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I hope to take you with me on a six
months' tour overseas which I recently
completed. As we travel along, I hope, with
the aid of colour slides, to give you a
glimpse of various personalities, famous
hospitals, and clinics.
OUf start was not an auspicious one. We
travelled by sea across the Australian Bight
in a gale, with the dining room almost
deserted. After a brief halt at colourful
Colombo, we arrived at Suez. We went by
car for the day to Cairo - that large city
so striking for its contrast of great wealth
and abj ect poverty. We remember not so
much the smells, the beggars, the Sphinx
and the pyramids, but the beauty of the
Mohammed Ali mosque, lit inside by hun-
dreds of crystal glass globes.
We disembarked in Europe at Naples;
and who can forget the glorious Amalfi
drive, or the unearthly beauty of Capri:>
Then by road for one month through
Europe: Rome j that magnificent city
teeming with history; Florence, the cul-
tural centre of Italy, with its magnificent
leather work and bookshops, and the shops
along the Ponte Vecchia ; Venice, with
traffic lights at canal intersections, beautiful
glass, and the imposing St. Mark's Square.
A brief halt at the exquisite little village
of l\1erano at the foot of the Dolomites;
then through the Dolomites to Innsbruck in
Austria. Through Austria to Switzerland,
where we went up the Jungfrau in a blind-
ing snow storm, gasping for air at the top
1 A postgraduate lecture dehvered to the members
of the Austrahan PhysiOtherapy AssocIation, Victona,
on March 18, 1957, at the Alfred HospItal, Melbourne
- the air at 13,000 feet is very thin. Then
along the Rhine through Germany, that very
busy country where huge new buildings are
going up everywhere alongside bomb-
damaged wrecks. A quick trip through
Belgium; a visit to the tulips in Holland,
a blaze of colour never to be forgotten;
and then a few days in Paris ---- the most
beautiful of cities - Paris in the spring!
Then to Luxembourg for the Eleventh
International Sports-Medicine Congres~,
attended by 250 doctors from 27 nations.
Most of the proceedings at the Congress
were in French, which made things a bit
difficult, but there were some informative
papers. Yau will be interested to hear that
Professor la Cava from Rome is a firm
believer in the use of physical therapy for
sports injuries. He also believes that focal
infection is a predisposing factor in the
causation of sports injuries and in their
delayed recovery. Dr. Peter McMahon and
I. were the sale Australian
tlves, and we had the pleasure of seeing
Australia admitted as a melnber nation to
the international body. We were feted
everywhere and a special concert was
arranged for us by the Radio Luxembourg
Symphony Orchestra in their magnificent
modern concert hall where the acoustics
are almost perfect. Leaving the ancient
ROlnan walled fortress city of Luxembourg,
we crossed the Channel, again in a storm,
and were glad to settle down for a while
in London.
I can only hope to give you a fe'N
glimpses from the vast amount of work I
saw around London in seven weeks. My
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first visit was to the London Hospital to be
warmly welcomed by Dr. W. Tegner, whom
I had previously Inet at Luxembourg. The
London Hospital is a large one in the East
end with 700 beds. The Department of
Physical Medicine and Rheumatology is
directed by Dr. Tegner, assisted by Dr.
Mason and two fulltime registrars. It deals
with 500 patients a day, occupies a large
space, and has a staff of twenty-five full-
time physiotherapists; there are also seven
teachers for the forty physiotherapy stu-
dents in training. The emphasis in treat-
ment is on exercise. They have one occu-
pational therapist for inpatients and one
for outpatients - with woodwork, looms,
and leather work. Considerable use is made
of home aid devices for the crippled such
as tap and knob turners, bottle openers,
long-handled brushes, conlbs and shoe horns,
high lavatory seats, and bath rests.
In electrodiagnosis, intensity-time curves
are used as a routine. Electromyography
is carried out by Squadron Leader Wynn
Parry who visits for this purpose; he has
a very clear brain and is an excellent
teacher. Cervical traction is accepted as
valuable, using the Sayre's sling; lumbar
traction is used but is still on trial. Poly-
thene sheets, lined with polyurethane, a~e
heated in a thermostatically controlled oven
and are moulded on the patient for splints.
Flexion exercises are avoided in di::,c
lesions. Dr. Tegner, whose name is well
known in rheulnatology as well as in
physical medicine, could not do enough for
me, and proved a real friend to the lonely
visitors fronl Australia.
At University College Hospital I sa\v
Dr. Hugh Burt. There they are keen on the
use of the Kromayer lamp and the cautery
for counter irritation. This is quite an old
tnethod of treatment, but recent work sug-
gests it is "veIl \vorth reviving.
The Middlesex Hospital has 700 beds;
the department there is run by Dr. A. C.
Boyle, assisted by a senior registrar, and
two fulltime junior registrars. They treat
400 outpatients a day. They use little
traction, and that only in the cervical
region. They believe lumbar traction is use-
less and potentially dangerous. Occupa-
tional therapy is on a limited scale. mainly
diversional with the use of home aids ...
They believe intensity-time curves are
fundamental but that electromyography is a
research rather than a clinical weapon.
The Royal Free Hospital, with only 230
beds, has a staff of eighteen fulltime
physiotherapists. In charge there is Dr..
A. T. Richardson, who is well known for
his research with Dr. Bauwens on electro-
myography. As elsewhere in England they
do not believe in ultrasonics. They use
traction with the excellent Scott tractiol1
frame and harness.
St. George's Hospital at Hyde Parl<
Corner, with 300 beds, has a smaller depart-
Inent than some others, but it has a staff )f
fifteen physiotherapists. In charge there is
Dr. Chve Shields, who is interested in the
training of blind physiotherapists. He has
developed an erythen1a meter which enable~
the blind to administer ultraviolet light. He
is adamant that the blind must be taught
in a special class and not mixed in a class
with sighted students.
King's College Hospital has 500 beds;
they treat 450 outpatients a day - and let
us look at their resources. Huge space,
seventeen fulltime physiotherapists, three
occupational therapists, two craft workers,
three clerks, and two gylnnasts. In charge
is Dr. Frank Cooksey, who is well known
for his adapted kitchen and home aids fat
the crippled. His particular interest is
rehabilitation. This centre is world famous
for kitchen and home aids. Occupational
therapy is extensively used. Dr. Cooksey
insists that hemiplegics and patients with
disseminated sclerosis spend all day every
day at occupational therapy for about six
or even twelve months. It is not a short
tern1 project.
St. Tholnas' Hospital is a very large, well
known hospital situated on the banks of the
Thalnes opposite the Houses of Parliament.
The Department of Physical Medicine is
unusual in that it is split up into two quite
separate sections. The massage section is
run by Dr. Cyriax who is noted for his
writings on manipulation. He is very keen
on deep massage and manipulation, but is
distinctly unorthodox in his views. The
electrical section is under the direction of
Dr. Philippe Bauwens who is world-
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renowned for his work in this sphere. His
facilities are to be envied. He has ample
space, staff, medical and ancillary, and equip-
ment, and also a scientific workshop under
his technical assistant, Mr. Peter Styles. I
spent many hours in the workshop and
laboratory with Peter Styles and Dr.
Bauwens, and enjoyed every minute of it.
They are really scientists in the electrical
field, and develop and make much of their
own apparatus. Their electromyography
arrangements are the best in the world that
I have seen by far. They have specially
designed apparatus, automatic camera
recording, and a special magnetic play-back
unit which records on tape; this enables
records to be played back for study both on
the screen and in the loud speaker. Dr.
Bauwens is a world authority on electro-
myography and was willing to spend hours
with me. He and Peter Styles have
developed a pot-resonator to control the
frequency of shortwave machines, which is
a valuable development in minimizing radio
interference. In general ultraviolet light
treatment he believes in using long wave-
lengths only; he uses special Westinghouse
fluorescent tubeg which enlit no radiation
below 2800 )ingstrom units, and there is no
risk of causing conjunctivitis even if un-
screened. I also saw there a new machine
11nder test, which produced deep mu~cle
contractions without any skin sensatIon
vvhatever.
I spent one day with Dr. Guttmann at the
famous paraplegic centre at Stoke Man-
deville, about twenty miles out of London.
Bedsores a serious complication in para-, .
plegia, are entirely prevented by nur~lng
the patient on thick sorbo rubber sectton-
alized mattresses, avoiding pressure points,
and turning the patient every two hours
night and day. The only skin care is soap
and water. The overhead (Guttman)
friction bicycle is useful in alleviating flexor
spasms. Re-education in sitting up is first
done in front of a mirror. It was interesting
to see how far the shoulder and trunk
lTIuscles ran be developed to assist loco-
motion in the paraplegic: by fixing the
shoulder, the latissimus dorsi can be used
to tilt the pelvis. When you see these
patients swimming, you would not belie,:e
that their legs were useless. Sport IS
encouraged, especially swimming, archery,
and ball games in wheelchairs.
Various rehabilitation centres were
visited, where great use ~s made of occupa-
tional therapy and organIzed games. There
is a very efficient one run for the Royal
Air Force at Chessington which is under
the direction of Squadron Leader Wynn
Parry.
The best industrial rehabilitation centre
I saw in the world was at the Vauxhall
Motor Works at Luton. It was superb.
This organization has 1500 employees, with
three doctors, the senior one being Di.
Thompson. Serious injuries are ~ent to
the nearby hospital. The orthopredlc sur-
geon, Mr. Plewes, visits the works each
week, consulting with Dr. Thompson ~nd
the liaison officer, Mr. Newell, in plannIng
rehabilitation on the job. The injured
worker is encouraged to resume work early
and is paid his full wages. He is put ~n a
job suited to his disability, an~ modtfied
with the aid of splints and machIne attach-
ments to be actually remedial for his dis-
ability. A man with Pott's fracture, out of
plaster, operates a foot lathe that u~es
inversion and eversion also. Those wlth
upper limb injuries are put on hand-
operated lathes, especially adapted to sup]?l.y
the requisite exercise needed for rehabIlI-
tation and, if necessary, hot air is piped to
the injured part. Patients with menis~us
lesions start work ten days after operatlon
on leg-operated lathes incorporating resis-
tance. Persons with back injuries start a
graded series of jobs, starting at a high
level above the ground, and the level is
gradually lowered. Shoulder patients start
at a low level, which is gradually raised as
abduction improves. Great use is made of
perspex splints which are individually fitted.
After spending a few weeks sightseeing
in England and Scotland, we crossed the
North Sea by ship to Scandinavia. W.e
enjoyed the simple peaceful count~y t~at IS
Norway, with the lovely scenery tn fjords
that is not unlike the sounds along the west
coast of the south island of New Zealand;
and we appreciated the magnificent con-
temporary architecture of Oslo and of
Stockholm. In Stockholm we saw the
Southern Hospital, a huge place of 2000
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beds, with nurses moving about by bicycle.
The hospital even had its own wireless
station.
Then by road we went through Sweden
down to Copenhagen in Denmark for the
Second International Congress in Physical
Medicine. The few days before Congress
I spent with Dr. Svend Clemmesen who 1S
in charge of the Department of Physical
Medicine and Rheumatology at the Kom-
mune Hospital (1200 beds). The depart-
ment is housed in a magn1ficent new air
conditioned four-storied building. The first
floor is devoted to hydrology - steam and
vapour baths; the second floor is devoted to
clinical and pathological examination; the
third to research with electromyography;
the fourth to physical therapy. Dr. Clem-
mesen has four halftime medical assistants
and eighty halftime physiotherapists. Dr.
Clemmesen is a quiet, modest man with a
world wide reputation; he was extremely
kind to me and I admired him tremen-
dously.
The opening ceremony of the Congress
was held on Monday, August 20, in the
University Hall in the presence of Queen
Ingrid Dr. Frank Krusen, President of
the International Federation of Physical
Medicine invested Dr. Clemmesen with the
badge of Congress President after lighting
the Baruch memorial lamp. Scientific ses-
sions, attended by 350 doctors from 29
nations, were held at Christiansborg Castle.
The language problem was overcome by
providing simultaneous translations in
English, French, and Spanish, and from
Ge:-man to English. There were several
official receptions, climaxed by the Royal
Reception given at Christiansborg Castle
on the Tuesday night, when many of 11S
were fortunate enough to be presented to
the charming and talented Queen Ingrtd of
Denmark. Few of us who were there WJl1
forget the banquet held for members and
wives at the Hotel Wivex. This was a mag-
nificent function; the surroundings were
beautiful, the dinner was excellent, and the
speeches were short. The sight of sixty
waiters marching in line, with carved ice
eagles on the dessert trays artificially lit up
by torches held underneath was a sight not
to be forgotten, and it was rendered even
more beautiful when all the lights in the
chandeliers were extinguished leaving only
the candles flickering on the tables. At the
conclusion of the dinner, four of us were
honoured by being granted honorary
membership of the Danish Society of
Physical Medicine. The Congress con-
cluded on Friday with the closing ceremony,
and the exttnguishing of the memorial lamp.
We flew back to London in the weekend,
leaving behtnd forever a little bit of our
hearts in lovely Copenhagen. The hos-
pitality of the Danes was liberal and
gracious; it was something never to be for-
gotten. The friendships we made will
endure as long as we live.
After a week in London, we set off for
the United States of America, leaving
London at 8 p.m. and arriving in Boston
for breakfast next morning, after touching
down en route in Ireland and New-
foundland.
Boston is a quiet city; it is very English
- they even call their park the Boston
Common. My first visit there was to the
famous Massachusetts General Hospital,
where ether was used for the first time as
an anresthetic. There I saw Dr. Arthur
Watkins, who is very keen on prosthesis
fitting and training. He uses a mocl{-up
artificial arm on the patient's normal side
as an initial step to training him in the use
of his prosthesis. There is an occupational
therapy section, and prevocationaI testing is
employed. At the Veterans' Administration
Hospital of 1000 beds, Dr. Friedland was
away, and I saw his assistant, Dr. Doyle.
They employ ultrasonics a good deal in
the treatment of painful scars and ampu-
tatIon stumps, and in rheumatoid arthriti~.
The emphasis is on exercise and occupa-
tional therapy; their remedial gymnasts are
called curative therapists. There are twenty
million veterans in the United States of
America, so the Veterans' Administration
is a huge concern.
From Boston we went by train to New-
haven, Connecticut (70 miles from Ne\v
York), where Dr. Sidney Licht and his
wife kindly put us up in their home for
several days. This was a welcome respite
from hotels and they gave us a grand time.
Dr. Licht is well known to you as co-editor
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of Bierman's book on physical medicine;
he bas just produced an excellent book
O~l electrodiagnosis: ~e drove me. for
800 miles to Atlant1c Clt~ ~o the Amerlc.a~l
Congress of Physical1\1edlcIne and Rehabll1-
QtiOl1, which was attended by 600 doctors.
The trade exhibition was excellent but
otherwise I was not greatly imp~essed" " It
WQtlkl perhaps have been more interestIng
h~d we been a week earlie:, when w~ ~ould
have seen the Miss AmerIca competltIon!
Dr" Licht dropped me back in New York,
'Where I rejoined my wife, and we went
$ightseeing together in that. ?usy city.. It
",ttl quite an experience to V1Slt the Emp~re
5t$te building, to travel up by express 11ft
86 floors in 40 seconds, and then to proceed
to the observation balcony of the one
hltnqred and second floor.
I spent a day wit? Dr. Howar~ Rusk ~t
the magnificent InstItute of PhysIcal Medl-
lfJlne and Rehabilitation alongside Bellevue
Hospital. This is rehabilitation on a grand
sc:aJe. The four-storied air-conditiolled
building is staffed by Dr" Rusk, Dr. Cov~lt,
six resident medical officers, twenty phys1o-
therapists, ten occupational therap~sts,
three speech therapists, three psychologlsts,
and many part-time specialists on call. It
deals with between fifty and one hundred
()tttpatients a day and has sixty beds for
adults and twenty-five for children. An
eva.luation clinic is held initially and a
review follows every four weeks. Dr. Rusk
or Dr. Covalt is in charge; the case history
is presented by a resident, with the
appropriate report on investigations; per-
$onal reports are presented by the physio-
therapist on j oint muscle function, the chief
person dealing with activities of daily living,
the speech therapist, the psychologist, the
altnoner, the vocational guidance counsellor,
and the occupational therapist trained in
prosthetics. They all talk, see the patient
briefly, and then consult again. The evalua-
tion clinic lasts from fifteen to thirty
minutes. There is little technically start-
ling; it is a matter of team work and excel-
lent organization but it does require con-
siderable space and staff..
From New York I flew to Rochester,
Minnesota. This is a small country town
some 300 miles north-west of Chicago, with
a population of 30,000" It is dominated by
the Mayo Clinic, which has no counterpart
anywhere in the world. It has a medical
staff of 800 and a lay staff of 1200. It is
linked by underground passages with
several of the nearby hotels, so that patients
can be transported direct from bedroom to
clinic. This is essential when you realize
that the clinic deals with outpatients, and
that the climate ranges from 30 degrees
below zero in winter to above 100 degrees
in summer.. The new building just com-
pleted cost sixteen million dollars; the old
building is larger and lavishly built, exten-
sive use being made of marble. The library
alone occupies three floors and is complete
with sections and staffs for research work,
statistics, and for illustrating and photo-
graphy. About 12 per cent of all cases
sent to the clinic are referred to the
department of physical medicine staffed by
Dr. Frank Krusen, with four associates,
five fellows, twenty physiotherapists, and
the necessary lay staff. This department is
probably the strongest and soundest in the
United States of America. Dr. Frank
Krusen is world famous; he has a delight-
ful personality and was a most generous
host. Apart from routine work, con-
siderable research is carried out. There
is a large hydrotherapy section wit!l
appliances such as whirlpool baths and
Hubbard tanks. The gymnasium is equip-
ped with a double overhead track and
shoulder harness for re-education in walk-
ing. They have an excellent electromyo-
graph which was built specially for them.
There is no section for vocational rehabili-
tation, and but little is provided for home
aids, though there is a mock-up kitchen for
evaluation. Dr. Krusen is keen on micro-
wave for localized deep heating, as others
are in many centres in the United States of
America, but it has little advantage over
shortwave in therapy. He finds the results
of ultrasonics erratic (as we all do) but
believes there is something in it, and he has
two research people at work on the problem.
He accepts the value of cervical traction (as
we all do), but is uncertain about the value
of lumbar traction, or about the best method
of applying it.
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You may be surprised to hear that in
Minnesota and in some other States,
physiotherapists are debarred from private
practice.
In Chicago, at the Veterans' Hospital t
I met Dr. Lewis Newman who is well
known for the dynamometer which bears
his name; it is an ingenious device for
measuring muscle power objectively. As in
all repatriation hospitals there is consider-
able stress on occupational therapy. ./\
simple and effective device seen there was
the use of bicycle grips as handles for kit-
chen utensils adapted for the crippled.
Pylons for amputees were fitted with duck
feet and sponge rubber soles to facilitate
walking.
From Chicago we flew over the Rockies
to San Francisco, a delightful city; unique
perhaps for the tourist shops at Fisherman's
Wharf and for Chinatown. Life is more
leisurely and pleasant here than on the East
coast, and the climate is more pleasant.
I visited Dr. Walter Treanor at St. Mary's
Hospital, which I was informed was
the cheapest hospital on the West coast ~
20 dollars a day minimum! Dr. Treanor
was using a very efficient progressive resist-
ance table which enabled resistance to be
brought into play at any point in the range
of movement. He is very interested in hemi-
plegics, and defers ambulation until he has
built up power in the weak extensor
lTIuscles. Where spasticity is marked he uses
a diagnostic nerve block and, if this is
factory, he crushes the nerve supply to
gastrocnemius. After the limb has been
two weeks in plaster, he concentrates on
re-education of the weak dorsiflexors of the
ankle.
Leaving San Francisco at midnight by
flying clipper we arrived soon after day-
break at Honolulu, and spent two days in
that exotic holiday resort. And then home,
pleased at the thought of not having to
pack and unpack every few days any longer.
You will have gathered that physical
therapy in Australia is of a high standard,
and lags little behind that practised over-
seas. All the world over there is doubt
about the value of lumbar traction; or
which is the best technique to employ.
There is considerable difference of opinion
about the value of ultrasonics. My own
view is that the results are erratic but that
there is something in it. This is also the
view of Dr. Frank Krusen at the Mayo
Clinic. The Americans are partial to the
use of microwave for localized deep heat-
ing, but I feel that it has little advantage
over shortwave, and has the disadvantages
of increased risks and a more limited sphere
of usefulness. In electrodiagnosis intensity-
time curves are a standard method over-
seas; the use of this procedure must extend
in Australia. It must, however, be noted that
often interpretation is not easy, and that it
is rather a specialized job. It is accepted
overseas that, for best results, electro-
diagnosis should be performed by d.
specialist in physical medicine. Electro-
myography is coming into more general use,
but is fraught with many difficulties and
requires considerable experience. The
striking difference overseas is in the exten-
sive use of occupational therapy and plan-
ned rehabilitation with the team approach"
While it is true that in our hospital
departments we could widen the use of
occupational therapy and develop such home
aid devices for the crippled as the Cooksey
kitchen, it is quite clear that we cannot
expand as we should under the existing
handicaps. Compared with those overseas,
our departments are starved in space,
equipment and in staff, even for our
present needs. How then can they develop
as they should? Only when this handicap is
rectified" Even if money is made available
for the purpose, as it should be, there
is one last hurdle to overcome - medical
staffing. It is only at a few centres in this
country that a specialist in physical medi-
cine directs a department, though it is well
recognized overseas that this is essential
for good results. Where he is available, he
attends only two half-days a week and on
an honorary basis. His time is already more
than occupied in trying to cope with his
present responsibilities and, unless he
receives more medical assistance, he cannot
hope to cope with further responsibilities,
as he should. He cannot devote more
time than he does at present in an honorary
capacity.
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Overseas, physical medicine is fast
becoming a fulltime paid hospital job and,
where it is part-time, the specialist in charge
has considerable medical assistance from
paid assistants or registrars" Everywhere I
went overseas, my colleagues expressed
amazement that we can accomplish as much
as we do with the bare minimum of time,
of facilities, and of staff.
This impossible position should be cor-
rected without delay if our hospital depart-
ments are not inevitably to fall further
behind the best standard already estab-
lished overseas.
